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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED OCT 21 1950

' BIRTH NO,

THE DIVIHION OF HEALTH QOF MISSOUKI
STANDARD CERTIFICATE OF DEATH

NO. _3& PRIMARY REG. .n IST. mlm Regirtrar's ~o.._'2£181,_,

State File No 35062

1. DISEASE OR CONDITION

pnter only OROCAUDET | THIRECTLY LEABING TO DEATH® (5

lne for (8), (b}, and (¢}

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before
a. COUNTY a. STATE Missom b. COUNTY ad:nfslen).
b. CITY (If cutatde corpurate limits, writs RURAL and give ¢. LENGTH OF lTY (If outadds corporate Limits, write RURAL snd glve W'nlh:lp)
OR . rownabip)| STAY (in thia L. y
TOWN 84, Louis . 5 months 5 SN ‘Maplewood,’ |
d. FH!..SLPII‘ITBANLEOOF (1f not in bosapital or inatitution, glve street address or loeation) d. Aslarl?REETSS (If rursl, give location)
INSTITUTION Alexian Bros. Hospital 21110a Belleview Ave.
3. DNEACME %IE e. (First) b. [Middle) ¢. (Last) 4. DATE (Montd)  (Day}  (Year)
(Typeor Prie) Hery L. MeClelland DEATH Angust 91, 1950
0 | 6. COLOR OR RACE | 7. \”ﬁ)%%%g glE‘\{ggc'géRRlED. 8, DATE OF BIRTH e 9. l;K.GE o years| r T 1 TEAR | e M Mg,
Spacify) : . } |Monthe| Daye | Hours | Min
white widowar : h 17, 1866 éb. | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forels ) 12, CITI
done during most of working Life, -unn!! :L::d) ) DUSTRY . ot foreles equntey / CUUN%ERF\"?OF WHAT
- ™ I1l4inois
ila.._ FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_&hrg_ngghnanL_ -
E’. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQOCIAL SECURIT‘;( 17. INFORMANT S SIGMATURE OR NAME ADDRESS ...
.o, or unknown) | (If yes, mive war or dates of sarvics) 11 -
‘0.0, or unknowa ¥ew, mive war or dutes of sorvics) Nom ws. Ma Mi r, 580}-’- Hanilton. J‘e P
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN *
X - ONSET AND DEATH

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
etc. It tmeans he dis-

ANTECEDENT CAUSES

© - -
Morbid conditlons, if any, giving DUE TO (b) M .

rise to the above cause (o) stating
the underlying cause last.,

DUE TO (c)

;WFQ .
|

U ) < g

caze, infury, of complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
reluted to the discase or condition causing death, ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
ves [ wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.g..inorsbout | 21¢. (CITY, JPWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, isgtory, street. office bidy., ete} .
HOMICIDE —_—— O'W—) oy
21d. TIME  (Meath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY +f - 7 ¢ TAY:
- SWHILEAT ] NOT WHILE, : ,cg &-
INJURY | woRK AT WORK v 2 A

2. T hereby certify fhat I attend

o8,

deceased from _ZI_(’ ,

g
o __QZL___, 19.1@, that I last saw the d:ccas.ed

19.58¢

DATE REC'D BY LOCAL
REG,

alive on and that death occurred at 2315 @F., from the causes and on the dﬂle stated above.
2. SIGN%Y ?} - (Degmn ortitle} | 23b, ADDRESS 74 2?A? /s /:n
24a, BURIAL CREMA- | 24b. DATE_J 24z, NA'HE OF CEMETERY OR CREMATORY | z4d. LOCATION (Clty, town, or county, 7(miate)
TION, REMOVAL (pestt)
a Migsouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.senz._a._zaso_m
:?ZI?TRARﬁS ﬁ ;

Math Hormamm & Son,Ince 216) E. Falr Ave.

(Ficensed Embalmer’s Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .|
' i
working under my personal supervision. - v | /9““" E"’Zr NGveusres LSRN} * 1
. S e
e Slgned K) 0;5
30gned.scnersrisrassnrsetecaenn .....::‘.;‘;.. o .o .7
Student Embaimer il A ] Llcense% Embalﬁq‘\'Jﬂ ‘;‘/7 /
) P. O. Address : A/Z"W, Uea.
o Noae. _The above MUST .BE. SIGNED BY\ THE.LICENSED EW!BALMBR in bu\OWN‘HANDWRITING (I-‘aalure to comply \
the above constitutes grounds for revocation of license.) K
“If this body is not embalmed, fact should be so stated above. ’ - SoeT . )




